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LifeSource Now Recovers 
Organs & Tissues 
 
Recently, we were notified by the American Red 
Cross that they will no longer recover tissues.  This 
was a national decision.  They will focus more fully on 
blood products and disaster relief.  As of January 24, 
2005, LifeSource is providing recovery services for 
both organs and tissues.  The Lion’s Eye Bank will 
continue their services as in the past.  
 
LifeSource has been recovering tissues in some 
facilities since 1999, so this is not a new program for 
them.  One change is that LifeSource requires the use 
of an operating room or similar sterile-like 
environment for tissue recovery. 
 
What change will you see as a result of this?  
Essentially, you will follow the same procedure of 
calling the referral line for every death (over 20 weeks 
gestation) at 1-800-24-SHARE before mentioning 
donation to the family.  Referral line staff will route the 
call to the appropriate agency as they did in the past.  
Our policies and procedures will be updated soon to 
reflect the recent change to LifeSource recovering 
tissues.  Thank you for your continued efforts and 
support of Organ/Tissue/Eye donation! 
 
Barb Scheiber 




The Staffing Associates would like to thank all the 
RNs, Orderlies, LPNs, PCAs and Transcribers for 
putting up with our many phone calls asking for your 
help.  
 
We appreciate the times you have consented to come 
in, even for a few hours.  We want to thank you for 
being so polite when we call.  We hope the situation 
will change soon.  But, until then, thanks for your 
courtesy and time. 
 
We will probably be talking to you soon! 
 
The Staffing Associates 




 Please remember to always write the doctor’s first 
and last name on an order.  There are many times 
when we are unsure of the physician that needs 
to sign the order post discharge.  Adding a first 
name will be helpful in assisting with this. 
 Please leave two (2) lines between each order so 
that we add a signature for physicians if need be. 
 We have been receiving blood splattered 
documents down in Medical Information.  These 
should be appropriately handled by staff as soon 
as the blood splattering occurs.  Please review 
the Infection Control Standards, page 4, if you 
need further clarification of the process. 
 Summary of Personal Belongings/ Death 
Checklist is a legal form in the medical record.  All 
information is needed on the form. 
 
Shannon Durkee, RHIT 
















Respiratory Care Notes: 
 
If you have any questions about oxygen devices 
and their use, or questions about Inhalers of any 
kind, please contact your Respiratory Therapist 
to get questions answered. 
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Solving the Mystery 
Of The Staffing Office 
 
Staff often have questions regarding the centralized 
Patient Care Staffing Office timelines and processes, 




Employees are required to notify the Staffing Office by 
the times listed below so there is adequate time to 
obtain replacement coverage for the unit.    
Please call as follows:  
▪ Call by 5:30 a.m. for the day shift (7:00 a.m. start)* 
▪ 12:00 noon for the Evening Shift (3:00 or 4:00 p.m. 
start) 
▪ 4:00 p.m. for a 12 Hour Night Shift (7:00 p.m. start) 
▪ 7:30 p.m. for an 8 hour Night Shift (11:00 p.m. start) 
 
Before 5:30 a.m. or after 10:00 p.m., talk directly to 
the Administrative Nursing Supervisor on duty.  To 
reach the Supervisor you will need to dial the 
hospital’s main number (251-2700) and have them 
paged. Do not leave a voice mail during these hours 
as messages are not picked up until the next day.  
 
After missing three days of work due to illness, you 
will need to go through Occupational Health Service 
for clearance to return to work and will be asked to 
bring a work authorization form from your physician.  
 
Staff calling in ill or absent for a scheduled shift are 
required to take PTO time.  The TACS auditors on 
many of the patient care units enter this for their staff.  
Please check with your TACS auditor regarding the 
guidelines for your areas.  
 
Absence Approval 
Your Director will be notified of absences that are not 
related to illness of yourself or immediate family.  In 
these instances, you will be asked to discuss the 
absence with your Director. 
 
Extra Hours 
Contact the Staffing Office to pick up extra hours that 
are available on a posted schedule.  To pick up extra 
hours on a future schedule, contact your Scheduling 
Associate. 
 
The following guidelines have been developed to 
speak to the number of hours a staff person can work 
consecutively and the number of shifts in a row a staff 
person can be scheduled or work in a row:   
▪ The number of consecutive hours a staff person 
works will not exceed 17 hours. 
▪ The number of shifts that can be scheduled/worked 
in a row is unit specific (refer to your unit specific 
guidelines) and will be limited based on the 
individual’s performance and/or personal 
interactions with co-workers, patients, and other 
staff. 
 
Requested or Mandated Cuts/Calls 
At times of low census, staff may request a "cut" by 
calling the Staffing Office.  You will be contacted only  
if the cut is granted. Being granted a “cut” could mean 
that you are either on call for the shift or cut entirely.  
 
When necessary, the Staffing Office may need to 
mandate that staff be cut or placed on-call.  This 
mandated time is recorded in the Staffing Office and 
usually does not occur more than once per pay period 
up to a limited number of hours per year.  Refer to 
your unit specific scheduling guidelines for 
clarification on the number of hours per fiscal year 
(July 1 to July 1) you can potentially be cut from a 
shift and/or placed on-call.    
 
It is important for you to keep your contact information 
current with the Staffing Office.  








It is not uncommon in Minnesota to hear from staff 
who are “snowed in” and cannot get their car out. 
Although we understand that in outlying areas you 
may not be able to get in, those individuals in town 
have some options: 
▪ Employees are expected to use public 
transportation when it is operating (i.e. taxi, metro 
bus). 
▪ When public transportation is not running, the 
Staffing Office will attempt to coordinate volunteer 
transportation via four wheel drive vehicles and 
snowmobiles. Orange laminated cards with the 
hospital’s logo will be given to those volunteer 
drivers who will be transporting employees. 
Employees should look for this identification for their 
own safety. 
As always, if you are able to shovel yourself out, give 
Staffing a call. Chances are we still would like you to 
come in.  
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Sue Laudenbach, Coordinator 
Staffing/Scheduling/Secretarial Service 
 “Look Alike/Sound Alike”  
Medications – Chapter XVII 
 
Medication error reports are caused by drug names 
sound or look the alike. They may not look alike in 
print or sound alike when read, but when hand-written 
or verbally communicated, these names could cause 











The above list includes recent and common mix-ups 
that have occurred and those that have the potential 
to cause a mix-up, nationally or here at St. Cloud 
Hospital.  (Brand names are capitalized.)  
Nancy A. Sibert 
































What Can I Do? 
180,000 Deaths, 180,000 People,  
180,000 Lives Are Lost Each Year! 
  
One of those 180,000 lives could be someone you 
know or love. The National Quality Forum (NQF) in 
Washington DC states that an estimated 180,000 
deaths are caused each year by MEDICAL ERROR. 
 
We’ve all seen standards and initiatives brought forth 
at SCH.  The Speak Up Campaign, getting our 
patients actively involved in their care.  How about 
good old VORB and TORB, it’s become second 
nature to perform a series of checks to ensure our 
patient’s identification. We are getting unapproved 
abbreviations and symbols down to a science. 
Timeouts prior to procedures of course! Alarms are in 
abundance. Bed alarms, chirpers, pumps, monitors, 
each with a distinctive sound calling us to action. 
Hand washing, variances, a non punitive culture.  
 
We’ve learned A LOT in the recent past about how to 
keep our patients safe. BUT there are still an 
estimated 180,000 Deaths each year caused directly 
from medical errors. There is still much room for 
improvement. 
 
We’re good about reporting errors. If a patient misses 
a dose of medication, we aren’t afraid to report it. If 
someone gets a wrong medication or test, we are 
open and honest.  
 
Where we need to improve is reporting potential 
errors. Things we can fix in our systems and 
processes before problems occur. We need to take 
the time to share these “good catches” before harm 
comes to someone’s loved one. 
 
It is our responsibility to keep our patients safe to the 
best of our ability. If you see something, report it…by 
email, voice mail, in person, tell your charge nurse, 
supervisor, and department director, share it with 
Administration.  Don’t just say to yourself, “Whew, 
that was a close one” Because the next person that 
runs into that same situation might not be as lucky. I 
am sure you get the picture. 
 
We encourage our patient’s to SPEAK UP and now I 
encourage you to do the same! Help keep our 
patient’s safe! Report your good catches and 
observations too! 
 
Cathy Tieva, RN OCN 
Patient Safety Committee 
Respiratory Care Paging Hints! 
  
When paging a therapist here are some helpful 
hints: 
1) Identify yourself and speak slowly. 
2) Give the message of the extension or pager you 
want the response to and repeat this twice.   
3) State the reason for the page and if the page is 
urgent. If calling STAT, know that the therapist 
will stop whatever therapy they are doing to 
respond to your call. If your need can wait a few 
minutes then tell the therapist that when they call. 
  
Example: This is Amy on Peds. Call me at ext 
54315, ext 54315. I have a patient  
requesting a prn neb treatment. 
  
Example: This is Sue in Critical Care NS ext 55605, 
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1/2 ONS Cancer Chemo Course, Hughes/ 
Mathews Room 
21/22 ENPC Initial, SCH Conference Center  
22 Endo Workshop, Windfeldt Room 
23 Social Worker’s Event, Hoppe Auditorium  
29 Educator Quick Start Program, Fireside 
29/30 TNCC Initial, SCH Conference Center 
 
April, 2005 
2/3 Clinical Aromatherapy, Module 2, Spruce 
5 Diabetes Conference, Windfeldt, Plaza  
20 Pediatric Conference, Windfeldt, Plaza 
 
May, 2005 
3 TNCC Renewal, Conference Center 
4 Surg & Spec Care Conf, Windfeldt, Plaza 
25 Basic Preceptor Class, Fireside 
 






Congratulations to the following individuals for 
achieving and/or maintaining their Level IV and III  




Mary Sand, RNC Critical Care North/South 
▪ Nursing Process Core Group Leader 
▪ Teaches Several Cardiovascular Classes 
▪ Coordinates Basic EKG Classes 





Mary Jo Busse, RN, CNOR Operating Room 
▪ Employee Satisfaction Committee Member 
▪ Presented Stations on Tissue and Femoral 
Arterial Lines 
▪ CNOR Certification 
▪ Presented Safety/Practice Issues at Team 
Meeting 





Pat Ellering, RN Critical Care North/South 
▪ Teaches Basic EKG Classes 
▪ Preceptor 
▪ AACN Member 
▪ PI Committee Member 
▪ Audits Restraints and Patient Safety for PI 
 
Melissa Freese, RN Neurosciences 
▪ Poster on Neuroscience Certification 
▪ Preceptor 
▪ Development of Orientation Packet 
▪ Staff Education Committee Member 
▪ Poster on  Safe Transportation of Patients 
 
Sharon Hovde, RN, CNOR Operating Room 
▪ Employee Recognition Council Member 
▪ Medication Taskforce Chairperson 
▪ AORN Member and National Delegate 
▪ Perioperative Nursing Certification 
▪ Taught Patient Identification/Procedure 
Verification 
 
Gayle Howard, RN Ortho 
▪ Developed CCP for Muscle Sparing Total Hip 
▪ Preceptor 
▪ Teaches Total Joint Classes 
▪ Planning Committee for Ortho Workshop 
 
Karla Koenig, CCRN Emergency Trauma Center 
▪ Presented 5 Tier Triage PowerPoint to ETC Staff 
▪ Preceptor 
▪ ETC Nurse Practice Committee Member 
▪ CMAC, ACN and ENA Member 
▪ CCRN Certification 
 
Sandie Selander, RN Critical Care North/South 
▪ Critical Care Documentation Super User 
▪ PI Committee Member 
▪ Donor Requestor Certification 
▪ Clinical Ladder Secretary 
▪ CMAC Member and Chairperson 
 
Michelle Shaw, RN Operating Room 
▪ Preceptor 
▪ Cautery and Harmonic Scalpel Teaching Stations 
▪ Collects Data and Reports on Infection Control 
▪ Revision of Surgical Procedure Cards 
▪ Coordinated Display for OR Open House 
 
Elaine Thyen, RN Outpatient Services 
▪ Documentation Committee Member 
▪ PI Committee Member 
▪ Expert User Safety Trainer 
▪ LPN Task Force Member 
▪ Infusion Nurses Society Member 
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